PHYSIOLOGY.
Division of the Pneumo-gattric Nerves. M. Fourcade recently exhibited to the Hojal Academy of Medicine, a dog, on which he had performed a section and partial excision of the left pneumo-gastric nerve.
The piece lie removed was four lines in length. The animal appeared as lively as before, after the healing of the wound. Five days after this experiment on the left s'de, a similar operation was performed on the right side. 'J he animal became and appeared to waste away. These symptoms, however, disappeared ; and, at the time of the report, it had again began to gain flesh. Still, howler, it vomited and coughed, but less frequently than before. The voice Was completely lost.
M. F. had performed the same experiment on several dogs, two of which 8,,rvived it; one fifteen, the other thirty-four days. In the instances in which death quickly followed, the fatal result appeared to depend on paralysis of the glottis, and was delayed by making an opening in the trachea. Bull The congenital absence of the iris, without loss of the sense of sight, is one of the most uncommon and singular organic anomalies. M. Rudolphi (Grundriss der Physiologie, t.ii. part i. p. 221,) has doubted whether it has ever been observed ; but we are now in possession of many facts which leave no room for incredulity. The change from the natural state to the total absence of the iris appears to be formed by congenital irregularities in the figure of the pupil. The first degree of anomaly is constituted by the oblong and perpendicular pupil, like that of the cat. Another preternatural formation consists in the division of the iris from the inferior margin of the pnpil to the union of the cornea with the sclerotic coat.
Dr. Beer briefly reports all the known cases of total absence of the iris. Klinkosch (Programma quo sect, et demonsta. indicit. Prague, 1766; Meckel, Pathol. Anat. t. i. p. 395,) He was sensible, but apparently indifferent to surrounding objects. He had lost at this bleeding more than three pints of blood. It seemed almost certain that he must die. After a short time, however, he began to revive; the pulse became more distinct, and breathing more free; but the powers of life were so far reduced, that another bleeding would inevitably prove fatal. I therefore determined to tie the carotid artery on the left side, that being the trunk which the circumstances of the case indicated to be the source of the bleeding vessel. To obtain the advantage of daylight, the captain was seated on a chair near a window. Before, however, he was arranged for the operation, his face became convulsed ; the pupils of his eyes dilated; his head fell upon his shoulders,and his pulse and respiration ceased. In this state he was hurried back to bed, with the impression upon my mind that he was past hope. A few minutes showed that he had only fainted, and he soon revived. His head was then laid over a pillow at the foot of the bed, and, as the room was dark, I was obliged to proceed by candlelight. An incision, of about three inches through the skin, exposed the platysma hyoides, which was divided along the inner border of the sterno-mastoideus muscle. This being drawn to one side, exposed the omo-hj oideus crossing the sheath 
